. Health,
& Yelfare

. Public

h Service

5. 300
. 1-57

efc. must use enly standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causolly related.

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STAN DARDéET§I
agistrotion District Now e Sad e

CATE OF DEATH

Primary Registration Dlsrrlcl No..

58-02316'7.

STATE FILE NUMBER

1003

evetienen Rnglstruris No...5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY o. STATE Mi SSOUri b. COUNTY admiss|
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louls Yes O N TJ Towv  St. Louis Yosl Mol
<. FgL'l:_ NAM%DF (If HOT in hospital, give location) | Length of stay in 1b d. STREEES {if outside, give location} Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION ips /7T 1505 Wabhster Yos [ No [
L W}
37 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) o]
Essia Buford DEATH 6 15 58
5. SEX 6. COLOR OR RACE] 7. MARRIED [ ] NEVER MARRlED[E/ 8. DATE OF BIRTH 3 A'GE' Ei,.':::,; ;:J:ﬁ“ g;fm I:::NPER 24 HRS.
as’ L) r
Male 4 Negro winowen[] ¢ opivorcen[ ] 6-14~58 ’ I "'g

10a. USUAL OCCUPATION {Give kind of work done

during mast of working life, even il retirad}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Saint Louis, Mi ssouria

12. CITIZEN OF WHAT COUNTRY?

YSA

134. FATHER'S NAME

Eli Buford

13b. MOTHER'S MAIDEN NAME

Dorothy Hockerson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY RO. 7. |NFDWT Address
{Yes, ne, krgwn) [ (1§ . five w dotes of ice) é: ;
o3, O, O UNKRY! ﬂ) Yei, give af OFf dates Of S8rvice 2601 N. whi ttier
18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN |
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {c) Subarachold Hemorrhage
Conditions, if ony, DUE TO (b}
which gave rise to
above couse {a), } /
tati th der-
z Tying caves lagr. 7 DUE TO (c) 7 F [/ 0
= PART H, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition glven in PART ) (o} 19. WAS AUTOPSY
x PERFORMED? /
X Atelegtasi YESpg] NO[]
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S[ 20c. TIMEOF Hour Month, Day, Year
5 INJURY  a.m.
i p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.) )
WORK AT WORK
21. | attended the decoosed from 6"14-58 . o 6-1 5"58 and last 'scwxl;*“ alive on 6"1 5-58
Death occurred at 12115 A, m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

{Degree or titls}

22b. ADDRESS

22c. DATE SIGNED

REMOV AL {Specify}

”

Anatomical Board .

220. SIGNATURE . o
P74 , M. D, 2601 N. Whittier 6-24-58
230. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION (Cht, 1o {State)

* mM?r county)

25 DA'Ij]]Wl:izaéLO AL REG.

225@ STRAR'S HGNATUR:

{Licensed Embotmer's Statement on Reverss Side)

rd

= 'z
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orbY i TRTIRLE SUPSCR R INCIEe A% S £SO «» Student Embalmer No. ......veeveennen

Y

working under my personal supervision.

r 3 - f -~ -

g H - =D =~ i~Licensed Embalmet No..........ccoenusn
.. ¢ zal
P, 0. Address.......cc.ccoviiiiiniciicnnnnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by @ STUDENT, he also.shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

hY




